This article reports on strategies developed by female street vendors (vendedoras ambulantes) in Mexico City to ensure the care of their young children in the absence of a specific and operational government policy to fulfil this need. The information concerning child care and health was gathered by a survey of 426 street traders selected by multi-stage random cluster sampling in four of the administrative districts (delegaciones politicas) of Mexico City during 1990. It was found that, as mothers of young children, street vendors most frequently looked after their children personally on the street or left them with other members of the family. Related factors were availability of alternative child care providers in the family, the age of the children and working conditions of the mother. Children who remained on the streets with their mothers suffered more frequently from gastro-intestinal diseases and accidents than the national average. The incidence of acute respiratory diseases, however, was similar in the cases of maternal care in the street and care by family members in another environment.
Introduction
Among the key changes affecting women's economic activity in Mexico are their increasing participation in paid employment, their concentration in service activities and in the informal economy, and the relative increase in the employment of women of childbearing age.' In the country as a whole, women's participation in paid activities has risen from 13% in 1950, to 25% in 1981, and to 34% in 1988. 2 Employment figures for both sexes reveal that between 1988 and 1991, the rate of unemployment in Mexico oscillated between 2.1 % and 4.0%, in comparison with a range of 5.2% to 6.2% in the United States, and 7.2% to 9.7% in Canada during the same period. 3 This paradox, that Mexico has a lower rate of unemployment than the USA and Canada, is partly explained by the expansion of the country's informal economy, which grew from 7.96% of the Gross National Product (GNP) in 1970 to 38.43% of the GNP in 1985. 4 In view of the country's scant employment opportunities, street trading is one alternative among the informal occupations, especially for population groups of recent entry into the labour market, migrants, and those with a low educational level. In addition, street selling allows women to complement the family income and compensate for the dramatic fall in the real minimum wage which occurred between 1972 and 1992, during which it lost 60% of its purchasing power. Remuneration to wage and salary earners fell from 13.3% of the GNP in 1980, to 11.5% in 1988, 3 while for 1991 the figure was 8.2%. In sum, the lower percentages of open unemployment in Mexico and the fall in the real minimum wage are associated with the growth of the informal economy and its greater importance in the GNP. Currently this activity represents 10% of the GNP and approximately 25% of total employment in Mexico. 6 The expansion of informal street trading has been greater in Mexico City than in the rest of the country.
It is estimated that, during 1990, this activity represented 20% of the GNP of the Federal District 7 (an administrative unit that today amounts to approximately half of the whole metropolitan area of Mexico City), with at least 112 081 stalls distributed among 13 500 locations throughout all the administrative districts of the city. 8 Far from disappearing, female participation in the informal sector will become more critical as the country faces the failure of its economic policy.
In this study, the proportion of stalls visited that were attended by women was 40%." This is a very serious situation in terms of health, given the known fact that women and children are most vulnerable to the socioeconomic and environmental conditions in which they live. Most low-income women who take up paid activities do not have additional support to cover their domestic responsibilities. This implies that remunerated work is carried out on top of housework, which includes childcare. 9 In the case of female street vendors, b this often must take place in the street and during the working day. 10 The relevance of this problem today is due to the greater significance that street vending has recently taken in Mexico, not only in economic but in social terms, as the nation's economic situation has deteriorated. Informal street vendors constitute a new social agent due to their numbers and their degree of organization."
Given the increased and urgent demands of this population, Mexican public policy has had to respond with specific proposals. Public policy actors identified in the course of this study were the various traders' groups, government authorities, 0 and other groups, such as those representing established commerce, and neighbourhood organizations which represent the public opinion.
Occupations within the informal economy, such as street trading, do not observe the guidelines of the Federal Labour Laws (Ley Federal de Trabqjo). They disregard the maximum limit to the working day, the minimum wage, holiday bonuses, hygiene and safety standards at the workplace, maternity and sick leave, and social security. Lack of social security coverage includes a lack of access to medical services and to day care centres for children of working mothers. It should be noted that, in any case, institutional coverage of children among insured workers is partial.
Despite these and other drawbacks, there are few barriers for the woman seeking to become a street vendor. The informal nature of the enterprise does, however, imply facing the challenging requirements of the authorities and the payment of fees to their representatives. And there are occupational hazards, including postural problems, stress, carrying heavy objects and high exposure to environmental pollution in the streets.
The group of street vendors that has been studied most often from a health perspective is that of the food industry. Studies have been primarily concerned with the advantages and disadvantages to the consumer 12 and the lack of an infrastructure adequate for handling water and the disposal of wastes. Also attracting attention in the context of this population's health needs is its lack of access to medical services and social security. 13 Short-term government policy recommendations regarding street vending are currently focused on the protection of consumers, not vendors. The specific measures proposed aim to relocate street vendors to special facilities, facilitate their registration, enforce the compliance of obligations and regulations in this area of economic activity, and finally, to provide training to traders.
From 1993 to date, these proposals have been in the process of implementation. However, the new facilities have not been planned to incorporate health concerns and childcare centres. We consider this an urgent and opportune moment to discuss the results of this study for consideration in the formulation of public policy affecting street vendors.
The present study analyzes the care of female street vendors' children up to three years of age within the context of the current public discussion of street trading. Our purpose is to study the case of female informal street vendors with small children to ensure their care in the absence of a specific operative policy in this matter.
Material and methods
The information presented here regarding the care of young children of female street vendors is based on the results of a survey carried out between JulyNovember 1990 in Mexico City. 14 The study population was female street traders who had had at least one pregnancy in the previous three years. ' Informal street vendors' (qmbulantes) are women selling any type of goods in the street. Groups of traders with an institutional status conferred by membership to some organization, such as newspaper and lottery vendors or 'markets on wheels', were excluded, given their access to benefits that other groups do not have.
b Vendors working only one or two days a week were also excluded, due to their lower levels of exposure to the risk factors studied.
The sampling frame included the total number of informal street vendors working in stalls everywhere that traders are concentrated throughout the administrative districts of Mexico City. The women interviewed were selected through a multi-stage, random sampling procedure with selection proportional to the size of the clusters. The primary sampling units were the adminstrative districts (delegaciones polfticas) in Mexico City. Four of these were chosen randomly out of the total 16. The street vending clusters within these were randomly chosen as secondary sampling units. At the final level were the stalls within these clusters.
The information was collected through two different questionnaires. The first was applied to all women of fertile age (15-49 years) who were found in the stalls, in order to identify those who matched the inclusion criteria. This group was then administered the second questionnaire. A total of 5000 stalls were visited. There, 1874 female traders were interviewed, of which 426 were selected for the study. The information gathered refers to the youngest child.
The variables analyzed were of a demographic, socioeconomic, occupational and health nature, plus those related to public policy. For the purposes of this work, the dependent variable was the type of childcare offered. The independent variables were demographic; socioeconomic; occupational; and health conditions: accidents and infectious diseases.
The type of childcare was analyzed according to demographic, social, family and working conditions of street vendors. Families were typified according to the availability of social support by other members: a) mothers heading the family; b) nuclear homes: the couple and children; c) mothers without husbands The analysis sought to identify greater frequencies of an infectious disease in the two weeks prior to the interview or an accident among children who were on the streets with their mother. To this end, caretakers were classified according to the reliability of their reports to the mother. We presumed less reliability in reporting from child caretakers and from institutions, and for this reason lumped caretakers under age 12 and nurseries together with 'other' in a separate category. It was assumed that an adult caretaker was a reliable source of reporting to the mother.
The population is described on the basis of the frequencies of the variables. Bivariate analyses and logistic regression models were carried out for the most frequent modes of childcare (mother and other) and adjusted for associated factors.
Results
The informal street traders studied constitute a female population group of childbearing age, with an average age of 26.7 years and a standard deviation of 6.2. The largest group is formed by members of nuclear homes (53.2%), the second largest being extended families with or without husband (35.8%), followed by female headed households (11%). 15 Most characteristics varied according to the type of household.
The average number of children was three (SD 2.3); 30.3% had only one child; 36.4% had two or three, and 33.3% more than three. The age of the children studied was 8 months or less in 17.1 % of the cases; from 9 to 15 months in 19.1 %; and over 15 months but under four years in 63.8% (Table 2) . The women studied paid for the greater part of household expenses in 25.8% of the homes, and shared them equally with the husband in 32.2 %. The husband was the principal contributor in 27.9% and another family member was the major bread-winner in 14.1%. Mothers with the lowest income levels were those who lacked a husband or partner. Finally, when the woman was household head, she brought in the greatest share of income (Table 3) . The average number of hours worked during the week was 52.5 (SD 18.9). In addition, 26.8% dedicated another 29 hours per week or more to housework; 41% spent an additional 14 to 28 hours per week, and 32.2% less than 14 hours, on housework (Table 4 ). More than half (56.1 %) of the street vendors studied received help in their domestic tasks from their relatives. Of those interviewed, only 12.7% were covered by social security; 43.9% had spent less than two years in the occupation, 56.1% more than two years.
The proportion of the sampled women who were owners of the merchandise was 71.1%. Almost 60 % had other family members working in the same occupation and 25 % had family members with them at the same stall ( Table 5 ).
The main methods of childcare encountered fell into three categories: maternal care, care by a family member, and leaving the child unattended. Other options (a non-family caretaker or institutional assistance) were practically unavailable. Childcare is It was also observed that maternal care is most frequent in nuclear families and when the mother is head of household. Family care predominates when the home consists of an extended family in any of its forms, with or without the presence of the father.
When age of the children is taken into account, we observed that children under one year of age are looked after by the mother in most cases (39.8%), by family members in 26.3%, by another minder in 25.4%, and remain unattended in 8.5% of the cases. In the case of children older than one year, the greatest proportion are watched by a family member (38.3%), less frequently by the mother (32.6%), by another person (26%), or are left alone (3%) (X 2 , p = 0.09) (see Figure 2 ). Logistic regression analysis showed that the care of the child by its mother in the street is significantly associated with the following conditions (see Table 6 ):
Flelative
1. The mother belonging to a nuclear home. 2. The child being less than one year of age. 3. Mothers having no more than elementary school education. 4. Mothers not having support in their domestic tasks. With regard to the risks specific to each type of care, it was found that street vendors' children up to three years of age showed a higher incidence of acute illnesses and accidents than the national average ( Figure  3 and Table 7 ). For this age group, care by the mother in the street results in a five-fold risk of accidents than when responsibility for care is in the charge of a family member at home (OR = 5.22, CI = 1.38-23.2) ( Table 8 ). Sixty per cent of the cases of accidents were concentrated in the category 'maternal care in the street'. Also, the incidence of gastrointestinal illness is higher when the mother takes care of the child inthestreet (13.2%) than when a family member is the caretaker at home (8.3%) ( Table 9 ). Figures for acute respiratory infections show an opposite tendency, though the rate is not significantly different. Children looked after by family members at home show a greater frequency of these illnesses (Table 9 ).
In acute illnesses (acute respiratory or gastrointestinal), the variables associated with the greatest risk were: the mother's having worked in informal street trading during her last pregnancy; the child being less than one year old; and the child having suffered an accident during the previous 6 months (see Table 10 ). This could be related to a 
17.9
Note: Rate per 100. conjunction of socioeconomic factors, rather than causality. A higher risk for acute disease is observed among children under one year (Table 11) . With regard to accidents, the risk is highest when there are family members at the stall; when the mother has other family members involved in informal street trading; when she is owner of the stall; and when she personally looks after her child in the street (see Table 8 ).
Discussion
The results obtained in this investigation coincide with those of other studies on women working in the informal sector. The group is characterized by: a low level of education; low income; close connection between home, family and work; and non-compliance with labour legislation. Women form a sizeable proportion of these informal sector workers. 16 The profile also reflects general characteristics of the urban population, with a high proportion of nuclear homes, a sizeable contribution of the family income provided by the woman, and a small average birthrate.
The sociodemographic profile of the female traders studied corresponds to a population whose working days are prolonged both by commuting time and by their load of housework. A quarter of these women had given birth within the previous year, a proportion moderately inferior to other countries: in Thailand, a third of the women studied fell into this category, and in the United States, 50.8%." This information suggests that the tendency towards maternal occupation will continue to increase. If so, the health and childcare needs of this sector will require greater study and attention in the near future.
The most frequent option of childcare was maternal, especially for children under one year. In other studies carried out in Mexico and Latin America, 18 the most frequent alternative childcare option was the extended family home. In these studies the maternal working days were found to be shorter and there was a higher proportion of young primiparous women. According to other studies, these variables are associated with greater access to alternative means of care. 19 The proportion for childcare provided by another family member is similar to that found in other studies in Mexico City, which indicate care by grandmothers (15%) and by other family members (10.8%) together providing a quarter of the help given to the population studied. 20 In Latin America as a whole, the proportion of family help reported reaches almost 50%, considerably higher than in this study, which may be explained by the high proportion of nuclear homes among the ambulantes. 21 The diverse conditioning factors that are influential in determining the type of home also coincide in determining the type of caretaker available. The children left unattended were found to be concentrated in the nuclear homes. This seems to point to insufficient access to alternative means of care, as well as to social factors not yet studied. The latter would partially explain the concentration of unattended children in the 'under one year' age group.
The fact that street trading is an 'informal occupation' seems to have a direct bearing on determining the type of caretaker, given the flexibility of maternal working hours and the possibility of the child's remaining on the street. These are factors significantly associated with the frequency and type of damage suffered, and are affected by the characteristics of the home and other factors such as the high rate of self-ownership of the business and presence of other family members in the stalls. These facilitate the child's remaining with its mother, and represent the social support networks in existence at the work site.
With regard to health, the prevalence of respiratory pathology is probably related to the time of year in which the survey was carried out (autumn), and to the high environmental pollution index in Mexico City. It is possible that these factors might be diluting the differences between the two sites of child care, on and off street. A larger sample would be necessary in order to identify the differences in risk.
The gastrointestinal pathology was found to be associated with the child's remaining at the mother's place of work, where nursing, feeding and general care takes place in unsanitary conditions. The coincidence of illness and accidents suggests that within this population there is a group at even higher risk. The higher frequency of accidents among children who remain with their mothers indicates the difficulty of caring for them adequately during the working day, as well as the insufficiency of alternative domestic support networks.
The data regarding illness and accidents were supplied by maternal sources. For this reason, given the low average level of education among the mothers, we are inclined to assume an under-registration of the cases of illness due to an inaccuracy of the information, memory or perception. 22 At the same time, their information may well be more trustworthy than that provided by alternative caretakers. In particular, mothers with a higher level of schooling tend to be better informed of, and report more frequently on, harm to their children. Perhaps such personal background elements can explain the apparent protective factor found among the mothers whose education did not exceed primary level, as compared with those who had higher schooling, and the increased risk for those children who remain with their mothers.
These results permit us to affirm that the study of care and health constitutes a useful approach for analyzing the consequences of the increasing economic activity of women upon the health of their children. Certainly it-can be corroborated that each care alternative has implicit risks and protection mechanisms for the child's health. This research shows that the resources and social support networks available to the mother on an individual basis do not ensure her a means of care that is of greater benefit for the health of her offspring. It is important to support and promote the generating of alternatives among the ambulantes that might facilitate more adequate forms of care. These would involve the participation and shared responsibility of the women and the social institutions related to areas such as health promotion and education, in the care of these children and the administration of resources.
It is clear that there is a higher health risk (morbidity and accidents) for children of female street vendors than that found at the national level and in Mexico City among the same age group, 23 and a particularly high risk among children under one year. Moreover, among these women there are different levels of availability of support, with nuclear homes and those headed by women at higher risk in the group studied. According to our data, more than one-third of the children remain with their mothers or unattended. Policy intervention should focus primarily on these groups.
Nevertheless, the manifest concern for regulation and policy actions prioritizes and is oriented towards other aspects. None of the published regulations refer to the care or the health of the children accompanying their mothers on the street. Given the increasing presence of women in this activity, particularly in the food industry, 24 it is relevant to incorporate these concerns, both for their own health and for that of their children.
Specific policy recommendations suggested by our findings are: a) a childcare centre for vendors' children at the workplace. This would greatly reduce the rate of accidents and allow for the psychomotor development of these young children as well as the implementation of health promotion programmes. b) adequate handling of foods and wastes, on the basis of compliance with regulations and follow-up by inspectors supported by laboratory facilities. This would reduce the spread of infectious diseases. Feeding and caring for children would be easier and better at day care centres. c) maximum reduction of children's exposure to environmental pollution by caring for them in enclosed areas in order to avoid the various diseases related to specific pollutants. d) health education of female street vendors, concerning development, nutrition, hygiene and safety, which could improve not only children's, but also street vendors' and consumers' health.
We do not foresee a conflict regarding the inclusion of these aspects in the discussion, and their incorporation into public policy in progress. The construction of ad hoc facilities can include space reserved for the care and protection of the children (Table 12) . At the same time, regulations governing hygiene and safety can be established to protect not only the consumers, but the ambulantes as well, particularly their most vulnerable groups, in a complementary way.
Conclusions
The results of this study show that women's participation in the economy, in these informal working conditions, is not accompanied by domestic and social support that would permit the delegation of other responsibilities, such as the care of the young. The manner in which these women resolve such problems implies a high probability that the child will remain on the street with its mother.
For this study we selected accidents and gastrointestinal illnesses as indicators of damage to health. Both are related to different aspects of care, particularly feeding and stimulation of the psychomotor development in children. Both require an appropriate physical environment for prevention, including hygienic areas for food preparation and disposal of wastes.
The study also shows that simply because a child remains with its mother does not necessarily imply that it will receive 'maternal care', given that the mother has to pay attention simultaneously to her own safety and that of the child against all forms of urban violence, while paying adequate attention to customers and to the merchandise. This situation corresponds to the relatively high rate of accidents among children who spend the day in the street, compared with those children analyzed in the NHS."
At the same time, the absence of hygienic installations and safe working conditions would explain the relatively high incidence of gastrointestinal illness among these children, when compared with that among children taken as reference in the NHS for the Federal District. Another factor involved could be the lower socioeconomic level in relation to the reference children. In order to fully evaluate the health effects discovered, particularly the higher rates of infectious diseases, further studies which take nutritional factors into account are needed.
All these factors point to the presence of particular problems in this sector of the urban population. A broader public policy focus is required to incorporate the needs of the street vendors and their children. Potential solutions to problems detected involve the shared responsibility of these groups.
The information learned merits discussion in connection with government initiatives concerning regulation. The street vendors' points of view, their needs and concrete demands should be incorporated into public policy planning, given the impact on children's health revealed in this study. Another important aspect is that nearly half of the traders are women and a sizeable proportion of these are of childbearing age: more than one-fifth (23.5%) of the total of female street vendors have children up to three years of age, and of these, 40% place their children at greater risk by leaving them unattended or taking them into the streets with them. These children require special care given the considerable risk of currently available options.
We have proposed several alternatives at the policy level for dealing with these hazardous working conditions and the lack of social security provisions. Their implementation could lead to greater welfare for these mothers and children, and would represent a boost for preventive measures in the National Health System. If possible, one measure to develop would be the promotion of nurseries in whatever form, whether under the auspices of the community, trade associations or public institutions. One primary and potentially immediate effect of such action would be the reduction of risks, especially for those women without family support and unable to afford the option of paid childcare. At the same time this could bring about the social participation of this population group.
Our review of public policy and survey of street vendors reveals that predominant concerns are tax collection, elimination of unfair competition and, in relation to health, protection of consumer health. The main measure -short-term urban reorganizationis urgently needed from the point of view of pedestrian and vehicle traffic. At the same time, the current relocation of vendors presents us with an unprecedented opportunity to satisfy the childcare and health needs of this population in a way which might yield positive results for the health of consumers, of workers, and of the latter's immediate social environment.
Endnotes
1 According to INEGI, 28.44% of the occupied portion of the economically active population in the country is female. INEGI. Encuesta Nacional de la Dinamica Demografica 1992; Aguascalientes, Mexico, 1994. b There is an important distinction between ambulantes or street vendors and other street traders -referred to as mercados sobre ruedas (markets on wheels) -and lianguis (street market), which occupies an established place. The ambulantes, who are the subject of this article, are traders who set up their stalls wherever they can, without any legal regulation.
c Of the Federal District Department, the traffic police, commerce, fiscal authorities, and those at the Department of Public Health.
